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damper upon the too frequent plea of insanity, since the State shows itself 
determined to elicit the bona fide character of the plea.” 

8. The Possible Influence of Rational Conversation on the Insane.— 
A form of psychical treatment that has been found of benefit in some con¬ 
valescents with periods of depression and excitement, or when the disease 
insight has just manifested itself and then acts as a support to the patient’s 
own ideas, further, has a diverting influence on the patient’s own morbid 
ideation, but otherwise nothing new is offered that is not the daily experi¬ 
ence and mode of procedure of every trained alienist. 

McCorn (Amityville). 

ARCHIVES DE NEUROLOGIE. 

(Vol. 14, 1902, No. 83, November.) 

1. The Pathogenesis of Fundamental Delusional Ideas, Imperative Con¬ 

ceptions and Obsessions, their Affinities to Insane Delusions. 

A. Paris. 

2. Insanity, Communicated and Simultaneous. Guiard and de Cleram- 

BAULT. 

3. Moral Idiocy and Particularly of Lying as a Symptom of that Mental 

Type. Bourneville and Boyer. 

1. The Pathogenesis of Fundamental Delusional Ideas .—The author 
states his conclusions founded upon the case of a married woman, thir¬ 
ty-seven years of age. Four pregnancies, last child eight years old. 
Character emotional, very impressionable; intelligence limited. No im¬ 
portant information as to family antecedents, but heredity attested by 
symptomatology. Manner of living poor; condition one of poverty. 
No alcoholism. She became a victim of extr'eme fear of assassination, 
refused food, manifested more anxiety for her children than for herself 
and ended by taking them to a neighboring river to drown them with 
herself. She thought she was accused of crimes and protested her inno¬ 
cence; finally she came to think that perhaps it was in her sleep that 
she committed the acts of which she was convinced that people ac¬ 
cused her, though she did not hear them utter the accusations. She then did 
her best not to sleep and begged that she might be left without sleep. 
Later in her history she refused food, stating as a reason that she had 
no stomach, lungs, etc. This delusion, the author thinks, she de¬ 
rived from a fellow patient in the dormitory. On her separation from 
this patient she freely accepted her food. The author claims that this 
case “gives evidence, in a way particularly remarkable, on the side 
of the preponderating role of heredity, of original nervous constitution, 
of insane (Maudsley) temperament in a melancholic, in the genesis of 
the idea of culpability, the influence of obsession in insane delusion.” 
The case shows, he thinks, “as clearly as possible that the idea of cul¬ 
pability has its inception, mainly, as a consequence of the tendency in 
some sort innate in the melancholic to self-accusation and shows how 
the obsession intervenes to produce the formal affirmation, the fixa¬ 
tion of the idea of culpability.” “It is very evident,” he says, “that the 
ideas of culpability are not simply the consequence of ideas of persecu¬ 
tion.” “Why, if the role of the original defect was not the principal one, 
if the idea of culpability did not exist previously in, so to speak, a latent 
state in her, would she not be drawn, like the primary paranoiac, to 
protest solely to the contrary against the persecutions of which she is 
the object, and try to demonstrate them unjust, instead of striving, 
while protesting against them, to establish that she merits them.” He 
states that the ideas of culpability do not arise from hallucinations of 
hearing, because she did not hear the accusations made, she judged 
from the gestures and attitudes of the persons about her. “Deductive 
reasoning has but an insignificant part in the idea of culpability.” “It 



PERISCOPE. 


176 

is evidently the original defect which gives the orientation of the delu¬ 
sion, the obsession, the consequence itself of that defect.” The influ- 
eTice of the surroundings of the patient merits a certain attention, since 
it might have mischievous consequences, as the patient’s refusal to take 
nourishment evidently shows. The author thinks that it is “by attempt¬ 
ing to distinguish the delusional ideas, which proceed essentially from 
the original defect, that we shall come to establish finally a rational 
classification of insanities properly, of mental defects not attaching 
themselves to any physical affection, and to determine finally the evo¬ 
lution of each.” “After what we have seen in the patient, we cannot 
conclude that because ideas of persecution appear at first more marked 
and conspicuous, they are the ones which cause the idea of culpa¬ 
bility, but, as I interpret them, they contribute to facilitate their genesis 
and evolution, the idea of culpability pre-existing in a latent state and 
thus constituting one of the fundamental elements of the melancholia 
character prior to the mental alienation. So that, also in the melan¬ 
cholic called the delusion of persecution, the idea of culpability will be 
moreover, in spite of appearances, a fundamental idea.” “The character 
clearly obsessive of the phenomena which preside at the evolution of 
the idea of culpability, the intensity, the standing in relief of idea of 
persecution and the facility with which our patient adopts the delusion¬ 
al ideas of one of her companions, bring me, in conflict with most clas¬ 
sic works, to consider the delusion of persecution, or melancholia, 
as a variety of degeneracy.” 

2. Insanity Communicated and Simultaneous .—There are two cases 
commented upon. In the. first the facts are as follows: the patients are 
three sisters residing in Paris. They were under the delusion of per¬ 
secution. said that the crowd in the street cried out: “See them”; called 
them beavers, monks, the Salvation Army, the Three Sleepers, etc. To 
avoid persecution they first took up a nomadic life in hotels, remaining 
in each sometimes two weeks, sometimes one. and sometimes only for 
a single night. They had an income of five hundred francs a month 
sent to them. For two months they continued the hotel life, and then, 
to avoid sleeping on benches, they took up their lodging in public 
hacks. At midnight they would engage a cab by the hour and drive 
around in it until eight o’clock in the morning. The three occupied 
the one seat, one sitting in each corner and the younger sitting between 
the two. They slept well, one, however, by turns keeping watch, and 
escaped persecution. They made their toilet in the public chalets, ate 
dry bread, drank at the fountains, passed as much time as possible in 
churches and museums, and sometimes even walked twelve to fifteen 
hours a day. and on New Year day, when it rained, they remained 
standing under portes cocheres. The expense per night was. they said, 
from sixteen to fifty francs. They spent in some months twelve thou¬ 
sand francs. After an altercation with a cabman, who caused some ex¬ 
citement in the street, they were taken to the Special Infirmary. The 
sister Annette seemed the controlling spirit. She died at the Infirmary 
from bacillary infection (not tuberculous). Upon her death the other 
sisters improved and appeared to be losing their delusions. The au¬ 
thors claim that the delusion had been attacked at its source by change 
in the environment of the patients and by partial isolation, which had been 
instituted. Case II .—Insanity communicated from mother to son. Psychosis 
of long standing in the mother. Transmission to son of maternal delusion. 
Genesis in son of second psychosis independent of the first. The mother 
of the age of sixty-two years was brought to the Infirmary on March 
25, 1902. Her volubility, multitude of ideas, of reasons, of proofs indi¬ 
cated a delirium of long standing. She was married at twenty to a me¬ 
chanic; became a widow; at twenty-six married a park keeper. She 
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adored him and before marriage wrote him several letters each day. 
For a time her happiness was perfect, then came the war, the siege and 
her husband, sent out one day to bear dispatches, disappeared, shot by 
the enemy or drowned in the Seine: it was never known. She remained 
a widow and was compensated by a bureau de tabac and a small pension, 
and lived in Paris with her three sons. Two died while still young. Her 
grief, the mystery which surrounded the death of her husband, an event 
which had greatly shocked her, revived her former love of writing on 
topics social and philosophic. She wrote the “Drama of my Life” and 
the “Planetes Rocheuse” and became possessed of the delusion that people 
were trying to seize her writings and enrich themselves by their sale, and 
Flammarion had plagiarized them. She lived very retired, her pension and 
shop bringing her but 1500 francs a year, and she expended considerable 
sums in posters proclaiming her wrongs. Her son was brought to the 
Special Infirmary at the same time. He was of the age of thirty-seven 
years, artist painter and could sell none of his works. He partook of the 
delusions of his mother, had various original ones about Dreyfus and the 
Transvaal war, that people spoke evil of him to prevent him gaining his 
living. He attempted suicide, necessitating his removal to the Infirmary. 
In resume, the delusion communicated by the mother to the son had this 
peculiarity, that that of the son was the reproduction complete and abso¬ 
lutely passive of that of the mother. Then the special delusion of the son 
diverging, evolving on its own account upon a soil all prepared. 

In the first case the delusion came simultaneously to the three sisters 
under the influence of the same causes, but the part of each of them in 
the association is not equal. The younger is manifestly the most active, the 
most suspicious. Her mind is always strained and distrustful and it is 
clear that she leads in the delusion, the two others play a more subordin¬ 
ate role. In the second case the delusion is communicated by a mother to 
her son, a being weak and subjugated; he is quite truly insane and one 
should not declare that he will be restored to reason, the gravity of the 
prognosis being drawn from the soil upon which the psychosis has been 
developed. One sees that ideas of persecution play the principal role 
in these two cases; it is in effect the rule. The idea of persecution develops 
itself easily in an environment of depressing conditions of all sorts, and 
above all from poverty, and folie-a-deux is especially the lot of the un¬ 
happy; one understands, without its being necessary to insist upon it, 
that two unfortunates, ruined by privations in identical conditions excep¬ 
tionally favorable to build up in common a delusion of persecution, or to 
consider as true a delusion of that kind engendered solely by one of them. 
We may then conclude that the division into folie communicated and folie 
simultaneous is legitimate and corresponds to the reality of fact. Useful 
for grouping in nosography, it presents still this very appreciable advantage 
in psychiatry and precise terminology. If it does not always accommodate 
itself to the diversity of the clinic, for here as elsewhere, there are some 
intermediary cases. We should not forget besides, according to the first 
remark of Laseque and Felret “that it deals with one of the forms of 
alienation, intermediary between reason and insanity, and which exempt 
from marked physical troubles, only lend a psychological analysis. The 
cases naturally derive from the malady an aspect quite peculiar and resem¬ 
ble rather studies of manners than medical observations.” 

3. Moral Idiocy and in Particular of Lying .—This is a new observa¬ 
tion relative to lying by children attainted by moral idiocy, which completes 
in divers respects those published by Bourneville and Boyer in the Ar¬ 
chives, 1902, No. 76. The authors set forth in considerable detail an ac¬ 
count of the accusation by a girl of fourteen against her father, charging 
him with violation of her person. She was proven thief and liar. An ex¬ 
amination showed the hymen intact. Her hereditary taint is sufficiently 
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manifest. Father has violent headaches with vertigo; paternal grandfather 
alcoholic, epileptic, demented, died in hospital; mother affected with car¬ 
diac troubles and probably exophthalmic goiter. We have a case of moral 
idiocy characterized by the perversion of the instinct of veracity and of 
that of property (lies and thefts). If she had not made up a lie out of whole 
cloth, she had put an interpretation consciously false upon acts little rep¬ 
rehensible in themselves. The genesis of this monstrous lie was in part 
explained by the imprudence of the father, who lived with a mistress, 
who had become alcoholic and lived from prostitution. The authors show 
the danger of accepting too literally the testimony of a child. Under 
medico-pedagogic treatment she notably improved. She manifested a desire 
to become a nurse; attempts to that end having failed, she was placed 
as a domestic in a family of the middle class, where so far she had been 
perfectly well behaved. 

Richards. (Amityville). 

(Vol. 14, 1902, No. 84. December.) 

1. Obsessions in Mental Pathology. Athanassio. 

2. Insane Automutilator. Poirson. 

1. Obsessions in Mental Pathology. —A foot-note states this article was 
a paper presented to the Academy of Medicine and that it received “men¬ 
tion honorable au Prix Civrieux.” The author contributes a treatise on 
the subject of obsessions, of which 16 pages are given in this number and 
of which there will be a continuation in one or more subsequent numbers. 
It is not very capable of abstraction, except in the sense of stating the 
points discussed. He first furnishes a definition of obsession from the 
pathological point of view. According to Magnan “obsession is a mode 
of cerebral action in which a word, a thought, an image imposes itself upon 
the mind, in spite of the will, but without distress in the normal state; 
with a painful anxiety, on the contrary, which renders it irresistible 
in a pathological state.” Our author gives the different names 
under which it is described, as emotional delirium, mania without delusion, 
monomania, fixed ideas, imperative conceptions, uncoercible ideas, abortive 
delusion, rudimentary paranoia and obsedant ideas. Classification by 
Regis; (1) The state of diffused anxiety or panophobia; (2) The state 
of systemized anxiety or monophobia; (3) The state of anxious idea or mo- 
noideic. Freud admits rudimentary attacks of anxiety, which may produce; 
(1) The respiratory type; (2) The cardiac type; (3) The sweating type; (4) 
The trembling type; (5) The type of voracious eating; (6) The diarrhea 
type and of frequent urination; (7) The vasomotor attack; (8) The par- 
esthetic attack; (9) Pavor nocturnus; (10) Vertigo. The author 
discusses monophobias or phobias properly so-called and obsession properly 
so-called. “The nature of the ideas of obsession are eminently variable. 
Among 250 cases of well-defined obsession, Regis found especially: the 
obsession of being insane, of itch, syphilis, cancer, apoplexy, sudden death, 
pathological softening, general paresis, a foreign body in the ear, microbes, 
contact of physicians, heart disease, blenorrhagia, madness, vertigo, aphasia, 
verbal amnesia, ataxia, fainting, pregnancy, etc., etc., the religious and scru¬ 
pulous obsession, with its infinite varieties (anxious idea not to touch a 
person or thing having been in contact with the consecrated wafer, in par¬ 
ticular priests and those who take communion, for fear of moral pollu¬ 
tion, and the obligation to wash constantly the hands as in the obsession 
of physical contamination).” “The most common of all these obsessions 
are those of a religious form. The patients wish to pray, to make a con¬ 
fession, then comes to them a blasphemy, an impiety, a sacrilege, a gross 
insult in thought or in speech. At other times the subjects are constrained 
to contradict themselves, to say just the contrary of that which they think 
or of that which they would wish.” “Regis and Pitres give as a 
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general character of obsessions: to produce themselves in the morning on 
awakening, at the passing of the dream life, accompanied most often by the 
momentary forgetfulness of their moral torture, at the reappearance of real 
life, this being with many, as with a number of neurasthenics, the worst 
moment of the day. Others are taken every evening at nightfall with dis¬ 
tressing paroxysms.” ‘‘Sleep is more or less good. Sometimes the ob¬ 
session has no repercussion upon itself, at other times it occurs in the 
dream.” “In all cases, in the intervals of the crises, when they are not too 
intense, the subjects are able to pursue their calling. Habitually they con¬ 
ceal their state of mind and concentrate themselves on themselves, even 
avoiding speaking of it to their nearest friends. It is only when they are 
at the end of the strife or too much tormented that they confide in the 
physician, obtaining in that confession, as do neurasthenics, a temporary 
relief.” Regis classes obsessions as constitutional and accidental. The 
first with hereditary taint are precocious, the intellectual element predom¬ 
inates, they have a mode of conduct remittent or continuous, are chronic; 
the obsedent idea is multiple or may modify itself. With heredity less 
strong, mainly in the point of view of insanity, the onset more tardy, the 
preponderance of the occasional cause, the production of a phase of phobia, 
the persistance to a marked degree of emotional phenomena, the conduct 
always unstable, in fine, its curability are the characteristics which belong 
chiefly to accidental obsession. (To be continued.) 

2. Insane Auto-Mutilator .—Poirson discusses the mental state of the 
patient and also the pathological incidents which supervened in the course 
of the malady, whilst the subject was at the asylum of Mareville. He 
first considers the pathological incidents. The patient was thirty-seven 
years old on admission to the asylum. He was a glazier and day laborer, 
married, and the father of three children. He was reported as maniacal, 
jealous, violent. He had delusions of persecution and saw and heard a 
virgin in white. Six months after admission the discovery was made of 
a swelling of the cellular tissue over the left pectoralis major. The swell¬ 
ing has a small opening in the center from which flows an extremely fetid 
pus and of a blackish color. An incision and cleaning produce besides a 
large amount of pus, a match, the lead of a pencil 5-6 cm. in length and 
a fragment of the wood of a pencil. In spite of careful attention, the swell¬ 
ing extended in every way. It was diffused over all of the left thorax 
with large blebs. It caused marked general debility. The treatment con¬ 
sisted in putting to bed, multiple incisions, drainage, irrigation, antiseptic 
dressings. Two weeks later the purulent discharge, very abundant till 
then, diminished a little and in the course of the next month the swell¬ 
ing healed and cicatrized in the superior part. Below an oozing of pus and 
serum continued. The general condition became satisfactory at that time. 
Later another tumefaction appeared at the level of the upper third of 
the sternum. An incision was made; pus and serum were discharged 
and at each inspiration air entered by the wound and at expiration a 
mixture of pus and serum was discharged of frothy form at the cutaneous 
orifice. A year after the swelling above described had healed the patient 
presented a temperature of 39 0 C. The third and fourth day auscultation 
revealed tubular breathing of muffled timbre on the left side; percussion 
of the lungs negative, as well as of the precordial region. The pulse 
normal at first, but became weaker, then thready, almost imperceptible 
the last two days. The patient’s unfavorable symptoms appeared on April 
6th and he died on the 16th. The symptoms observed did not permit the 
diagnosis of pneumonia, yet the autopsy disclosed that it was a pneumonia, 
which should have been the diagnosis. The signs given by the percussion, 
etc., were negative, because of the localization of the disease in the center 
of the lung. As to temperature pericarditis explains the abnormal charac¬ 
ter of the temperature during the pneumonia. There was moreover found 
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in the left lobe of the liver on its tipper surface a pin without head, 
implanted in the hepatic tissue. The liver of normal size, but had the 
aspect and yellow color of infectious and cachetic degeneration. As to 
the patient’s mental state, indicated by his self-mutilation, “under what 
inspiration did he act and what was his object?” No satisfactory replies 
were obtained from him. “Auto-mutilators most often obey their delu¬ 
sional ideas. Some wish to punish themselves for crimes they believe they 
have committed, others think to escape from persecutions; sometimes they 
are simply the result of despair, often the motives are incomprehensible.” 
“In our patient by reason of his delusion, essentially polymorphic and in 
absence of all indications, the exciting cause is alone known to us, i.e., 
blunting of sensation.” “In that state did T. perhaps obey a voice? Did 
he wish to deliver himself from some evil spirits within him? Did he wish 
to punish himself for some faults, of which he believed himself culpable? 
As to the efficient cause of his mutilation we make any of these sup¬ 
positions.” 

Richards (Amityville, L. I.) 

NOUVELLE ICONOGRAPHIE OE LA SALPETRIERE. 

(15th year, 1902, No. 6. November-December.) 

1. On the Affections of the Cauda Equina and of the Inferior Segment of 

the Spinal Cord. F. Raymond. 

2. Syphilitic Lesions of the Nerve Centers. Hemiasynergia. Lateropropul- 

sion and Bulbar Myosis with Hemianesthesia and Crossed 
Hemiplegia. Babinski and Naceotte. 

3. The Historical Lesions of the Cortex in the Atrophies of the Cerebel¬ 

lum. Lannois and Paviot. 

4. The Protoplasmic Prolongations of the Nerve Cells of the Horns of the 

Spinal Cord in the New-Born. Soukhanoff and Czarnieck. 

5. Gigantism and Infantilism. Launois and Pierre Roy. 

6. The “Paotred ar Zabat” Breton Legends. Ducrest de Villeneuve. 

7. Giants in Art. Henry Meige. 

(1) Affections of Cauda Equina .—This is a further study of the inferior 
segment of the spinal cord, which has of late been the subject of several 
communications by Raymond. The cauda equina includes the total num¬ 
ber of nerve roots which arise from the lumbar enlargement and front the 
conus terminalis, and the fibers which go to form the sacral and sacro¬ 
coccygeal plexus. At the present time tfie term "affections of the cauda 
equina” is applied to pathological cases which are distinguished by the 
partial or total integrity of the sensory motor functions of the inferior ex¬ 
tremities which are innervated by the lumbar plexus. To assume 
that a morbid process affects the total number of roots of the cauda 
equina, it is necessary to include, among the other symptoms which may 
be present, a total sensory and motor paralysis of the inferior extremities. 
The location of the lesion, whether nuclear or radicular, is of great im¬ 
portance. Three cases are quoted to illustrate the diagnostic principles 
which are to be drawn upon in localizing the lesion. 

Case j. —Woman, aged thirty years. Two years before, without any 
known cause, other than fatigue due to the patient's profession, she be¬ 
came the subject of violent pains extending to the buttocks and thighs. 
They became more intense on the left than on the right and followed 
in general the distribution of the sciatic nerve. Difficulty in locomotion 
soon followed, and bladder incontinence with retention soon developed. 
Progressive atrophy of the muscles, more marked on the left than on the 
right, disappearance of tendon reflexes, and an anesthetic area which at 
first occupied the internal aspect of the buttock on either side, soon made 
their appearance. The plantar surface of the left foot and the extension 
of the area of anesthesia to the posterior surface of the leg completed the 



